
$TAT~M~NT OF ECONOMIC INTERESTS 
Date Received 

Official Only 

C,9VER PAGE 
.J 

A Public Docunzent 
Please type or print in ink. 

Name of Office, Agency, or Court: 

California State Senate 

Division, Board, District, if applicable: 

39th District 

Your Position: 

Senator 

(FIRST) 

Christine 
CITY 

.... If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: ________________________________ _ 

Position: ____________________ _ 

2. Jurisdiction of Office (Check at least one box) 

~ State 

County of __________________________ __ 

City of ____________________ _ 

Multi-County ___________________ _ 

Other __________________________ ___ 

3. Type of Statement (Check at least one box) 

Assuming Office/Initial 

~ Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is __ J __ l __ , through 

December 31, 2009. 

Leaving Office Date Left: ----.1----.1 __ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
O The period covered is ----.1----.1 __ , through 

the date of leaving office. 

Candidate Election Year: ________ _ 

DAYTIME TELEPHONE 

T. 
STATE 

.... Total number of pages 2 
including this cover page: __ _ 

.... Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 Yes - schedule attached 
Investments than 10% Ownership) 

Schedule A-2 Yes - schedule attached 
Investments (10% or Greater Ownership) 

Schedule B 
Real Property 

Yes - schedule attached 

Schedule C 0 Yes - schedule attached 
Income, Loans, & Business Positions (Income Other than GiftS 
and Travel Payments) 

Schedule D 
Income - Gifts 

Yes - schedule attached 

Schedule E ~ Yes - schedule attached 
Income - Travel Payments 

-or-

No reportable interests on any schedule 

S. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best of 
my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws ofthe State 
of California that the foregoing is true and correct. 

Date Sign~N 

Signatw 

March 1,2010 

FPPC Form 700 Amendment (2009/2010) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 

~ NAME OF SOURCE 

San Diego Regional Airport Authority 
ADDRESS (Business Address Acceptable) 

P.O. Box 82776 
CITY AND STATE 

San CA 92138 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): ............-I~_ -~~_ AMT $ __ 4-.:-.4_5_5._00_ 
(If applicable) 

TYPE OF PAYMENT (must check one) [gj Gift 0 Income 

DESCRIPTION: Airport Parking Pass for Legislative 
Business 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): ............-I~_ -~~_ AMT 
(if 

TYPE OF PAYMENT: (must check one) Gift Income 

DESCRIPTION: _________________ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): ............-1............-1 __ -~~ __ AMT $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift Income 

DESCRIPTION: _________________ _ 

Verification 

Print Name Christine Kehoe 

Office, Agency C 1'+ . St t S t 
or Court a hornla a e ena e 

Statement Type 2009/2010 Annual Assuming Leaving 
__ Annual Candidate 

(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
I California that the foregoing is true and correct. 

I Date Sico--d!'- M;::lrr.h 1 ?O 1 () 

I Signal": 

Comments: ________________________________________________________ __ 

FPPC Form 700 Amendment (2009/2010) Sch. E 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Oniy 

FAIR POlITICAL PRACTICES COMMISSION COVER PAGE 

A Public Docurnent 

Name of Office, Agency, or Court: 

California State Senate 

Division, Board, District, if applicable: 

39th District 

Your Position: 

Senator 

Christine 

... If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: __________________________________ __ 

Position: ______________________________ _ 

2. Jurisdiction of Office (Check at least one box) 

State 

County of ______________________ _ 

City of _________ ~ __________ _ 

Multi-County ___________________ __ 

Other __________________________________ _ 

3. Type of Statement (Check at least one box) 

Assuming Office/Initial Date: _~' __ J __ 

[g] Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
o The covered is __ --" __ , through 

December 31. 2009. 

o The 

Date Left: __ ---"_~ 

covered is January 1, 2009, 
office. 

-or-
O The period covered is .. ___ -1 ___ ... _. 

the date of office. 

the 

Candidate Election Year: ________ _ 

... Total number of pages 2 
including this cover page: __ _ 

... Check applicable schedules or "No reportable 
interests. " 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 
Investments (Less 

Investments 

Schedule B 
Real Property 

Schedule C 

Yes - schedule attached 
10% Ownership) 

Ownership) 

Yes - schedule attached 

Income, Loans, & Positions (Income Other than Gifts 
and Travel Payments) 

Schedule D Yes - schedule attached 
Income Gifts 

Schedule E ~ Yes - schedule attached 
Income - Travel Payments 

-or-

No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best of 
my I'd .~ the information contained herein and any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed _______ 2_/2_4_1_1_0 _____ _ 
-~-~ '''''Ad/' ri;;' vearl 

Signature 

FPPC Form 700 Amendment (2009/2010) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULE D 
Income - Gifts 

Various Healthcare/Life Sciences Entities 
Address Acceptable) 

Healthcare and Life Sciences 
DATE (mmidd/yy) 

09 132.27 
$----

~~-- $-----

II> NAME OF SOURCE 

DESCRIPTION 

Calif LifeSciences 

event 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~-- $-----

~~-- $-----

~~-- $-----

II> NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION 

$-----

-_/_~;-- $_---

(mm/dd/yy) VALUE 

$----

$-----

~----.J__ $ ____ _ 

II> NAME SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----.J~__ $ ____ _ 

-_/~-- $-----

Verification 
Print Name Christine Kehoe 

Office, Agency . 
or Court Calif State Senate 

Statement Type 2009/2010 Annual 
__ Annual 

(yr) 

Assuming 
Candidate 

Leaving 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and the best my knowledge the information 
contained herein and in any attached schedules and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Sign!td 2/24/1 

Signatur, 

Comments: Sponsored by 14 entities, all of which paid less than $50 per person for the event costs 

FPPC Form 700 Amendment (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 

Avda. Camino de 
CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF 

Infrastructure UevelOClmE::lnt 

S.A. 

50-280-50 

DATE(S)JQI~ 09 -.1Qj~ 09 AMT $ ___ ~99:::...:. . ..:::.5=-0 
(If applicable) 

TYPE PAYMENT (must check one) Gift Income 

DESCRIPTION _________________ _ 

II- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

TYPE PAYMENT (must check one) Income 

II- NAME 

ADDRESS Address Acceptc1ble) 

CITY AND STATE 

BUSINESS ACTIVITY, SOURCE 

DATE(S) ___ J .. ___ -..1 __ - _--" ___ ..J __ AMT 

(If applicable) 

OF P.AYMENT (must check one) Gift Income 

DESCRIPTION __________________ _ 

I Print Name Christine Kehoe 

Office, Agency . 
or Court Calif State Senate 

Statement Type 2009/2010 Annual 
__ Annual 

(yr) 

Assuming 
Candidate 

Leaving 

I have used all reasonable diligence in this statement. I have 
reviewed this statement and to the best knowledge the information 

i contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregOing is true and correct. 

Date Signed 2/24/1.0 

Signature 

Comments: ___________________________________________________ _ 

FPPC Form 700 Amendment (2009/2010) Sch. E 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



C~LI~ORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

1. Office, or Court 
Name of Office, Agency, or Court: 

California State Senate 

Division, Board, District. 

39th District 

Your Position: 

Senator 

... If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary,) 

Position: ______________________ _ 

2. Jurisdiction of Office (Check at least one box) 

[RJ State 

County of _____________________ ___ 

City of ___________________ _ 

Multi-County _________________ _ 

Other ____________________ __ 

3. Type of Statement (Check at least one box) 

Assuming Office/Initial Date: _--'_--" __ 

IZI Annual: The period covered is 
through December 31, 2009. 

-or-
o covered 

December 31. 2009, 

1, 2009, 

Office Date Left __ --1 ___ ,' __ 

(Check 

o The 1, 2009, 

-or-
O is __ I __ ..J ____ , 

the date of leaving office, 

the 

Candidate Election Year: ________ _ 

Docun1ent 

Date Received 
Only 

4. Schedule Summary 
... Total number of pages 5 

including this cover page: __ _ 

... Check applicable schedules or "No reportable 
interests. " 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 IZI Yes schedule attached 
Investments than 70% Ownership) 

Schedule A-2 Yes - schedule attached 
Investments (70% or Greater Owners/lip) 

Schedule B 
Real Property 

Schedule C 

IZI Yes - schedule attached 

Yes schedule attached 
Income, Loans, & Business Positions (Income Other than GIfts 
and Payments) 

Schedule D 
Income - Gifts 

Schedule E 

IZI Yes - schedule attached 

IZI Yes schedule attached 
Income - Gifts - Travel Payments 

-or-

No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed 
Feh &:; ,)()1(1 

Signature 

FPPC Form 700 (2009/2010) 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Christine Kehoe 
Do not attach hrr,var,;:,r,a or financial statements . 

General Electric 
nl ,...,,,,,r ~,.., ACTIVITY 

Other _____________ _ 

o Income of $0 -
o Income Received of S500 or More 

APPLICABLE, LIST 

__ /~-.illL 
ACQUIRED 

-----1~ -.illL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

$2.000 - 510,000 

S100,001 - Sl,OOO,OOO 

NATURE OF INVESTMENT 

o 510,001 - S100,000 

DOver $1,000,000 

on 

o Stock Other -----________ _ 
(Describe) 

o Income of SO - $500 
o Income of S500 or More (Report on Schedule C) 

IF LIST DATE: 

~~-.illL 
ACQUIRED 

-----1~ -.illL 
DISPOSED 

... NAME OF DUJII"CCJJ ENTITY 

DESCRiPTION OF BUSINESS ACTIVITY 

MARKET VALUE 

$2,000 -

__ /~-.mL. 

o $10,001 - 5100,000 

o 

C) 

... NAME 

NATURE OF INVESTMENT 

$10,001 - 5100,000 

Over Sl,OOO,OOO 

Stock Other _______________ _ 

Partnership 0 Income of - S500 
o Income Received of 5500 or More (Report on 

IF APPLICABLE, LIST DATE: 

~-----1-.illL 
ACQUiRED 

-----1~~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

52,000 - $10,000 

S100,001 51,000,000 

NATURE OF INVESTMENT 

o $10,001 - 5100,000 

DOver Sl,OOO,Ooo 

Stock Other _____________ _ 
(Describe) 

Partnership 0 Income of $0 - S500 
o Income Received of $500 More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

~ -----1-.illL 
ACQUIRED 

-----1-----1 ~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

52,000 - $10,000 

5100,001 - Sl,OOO,OOO 

NATURE Ifl.JVESTMENT 
Stock Other ______________ _ 

IF LIST 

Comments: __________________________________________________ _ 

C) 

FPPC Form 700 (2009/2010) Sch. A-1 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Renta! Income) Christine Kehoe 

LOCATION 

1814 K Street 

NATURE OF INTEREST 

OwnershipfDeed of Trust 

RENTAL PROPERTY, 

$500 $1,000 $1001 $10,000 

$10,001 5100,000 $100,000 

SOURCES OF RENTAL INCOME. If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

IF 

ACQUIRED 

NATURE OF INTEREST 

Ownership/Deed of Trust 

Leasehold ______ _ 
Other 

IF GROSS INCOME RECEIVED 

so $500 $1,000 $1,001 $10,000 

510,001 $100,000 OVER S100,000 

SOURCES OF RENTAL INCOME If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' NAME OF LENDER* 

Address Acceptable) 

UV_JII~'_JJ ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

TERM (MonthslYears) (MonthslYears) 

None 

Comments: ___________________________________________________ ___ 

FPPC Form 700 (2009/2010) Sch. B 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Christine Kehoe 

... NAME 

Address Acoepta'ble) 

CA 95814 

(rnrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

71.23 dinner $ ____ _ 

106.42 holiday gift basket 

..---I_.__f__ $ ___ _ 

... NAME OF ... NAME OF SOURCE 

California Correctional Peace Officers Assoc, 
MLJ' .. H"U .. .JJ (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

CA 95814 
BUSINESS ACTIViTY, IF ANY, OF SOURCE 

DATE (mrn/dd/yy) VALUE DESCRIPTION GIFT(S) DATE (rnrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

150,19 dinner ..---I_.__f__ $ ___ _ 

..---I_.__f__ $ ___ _ 

_.__f ..---1 __ ..---I_.__f__ $ ____ _ 

... NAME OF SOURCE ... NAME OF SOURCE 

Acceptable) ADDRESS (Business Address Acceptable) 

ACTIVITY, IF ANY, SOURCE 

OF GIFT(S) DESCRIPTION OF GIFT(S) 

09 55,63 food & nCI\/Cl"~3I"'1Cl $ ____ _ 

_ ~/_.__f__ $ ____ _ 

Comments: _____________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Christine Kehoe 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

... NAME OF SOURCE 

Maeersk Inc. 
ADDRESS 

P.O. Box 880 
CITY AND 

Address AcceptE.lb:e} 

NJ 07940 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): ~-.?-±-/~ -J...9.J~~ AMI: $ ____ 4_2_°._°_° 
(If 

PAYMENT (must check one) Gift Income 

DESCRIPTION: food/lodging/tours related to visit of A.P. 
Mooler-Maersk in Denmark 

... NAME OF SOURCE 

Inst. American Jewish Comm. 
ADDRESS (Business Address Acceptable) 

7770 Rd. 

... NAME 

Acceptable) 

CITY AND 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S) ---1_1_ . -----.1-----.1_ AMI: 
(Ii applicable) 

TYPE OF PAYMENT (must check one) Gift Income 

DESCRIPTION _________________ _ 

... NAME OF 

ADDRESS Address Acceptable) 

CITY AND STATE CITY AND 

San CA 92122 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

educational seminars to Israel for civic leaders 

08 1J?3.J 09 _ ~J...9.J~ AMI $. ___ 4~,5_6_0._7_1 
(If applicable) 

PAYMENT: (must check one) !XI Gift Income 

flight/food/lodging educational trip to Israel 
for legislative leaders 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

__ 1_1_ . -----.1---1_ AMT: ::> _____ _ 

PAYMENT: (must check one) Gift Income 

Comments: _________________________________________________ . ________ _ 

FPPC Form 700 (2009/2010) Sch. E 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 


